
Take at least two Röntgenographs, one in the ventral recum¬
bent position with the anode centered over the sacrococeygeal
articulation; this should be a standard exposure for the blad¬
der, always preserving the same distance from anode to plate.
Center as above and a Röntgenograph will result from which
reliable comparison as to size, position and conformity can be
made. The second exposure can be taken at any desired lateral
or dorsal angle. The proper angle found, stereo-Röntgeno-
graphs would be of great value.

The bismuth solution is well borne by the bladder.
In one patient with cystitis it was the only injection
which he could retain with comfort. The solution can

be removed by irrigation after the exposures have been
made, or allowed to pass off naturally. The danger oi
bismuth poisoning from absorption is practically nil.

URETEROTUBAL ANASTOMOSIS
A PRELIMINARY REPORT

AXEL WERELIUS, M.D.
CHICAGO

Owing to the rather discouraging results following
partial excision of bladder for malignant disease, the
complete removal of the organ is, as a rule, the only
procedure that holds out any hope of lasting cure. The
all-important problem in such radical work is, of course,
to establish an outlet for the urinary secretion, and one
that combines the greatest insurance against ascending
infection with the least annoyance to the patient.

Several more or less ingenious methods have been
devised. Watson proposes preliminary nephrotomy and
permanent drainage through the loin. This method
may afford fairly good protection against kidney infec-
tion, but must be frightfully annoying to the patient.

Ureterotubal anastomosis.

Maydl's1 plan of ureteral implantation into the intestine
has been used. This method, or its modifications, orig-
inally devised for exstrophy of bladder, permit of control
of urinary secretion, and would be excellent were it not
for the great danger of ascending infection. The death-
rate from this source has been 50 per cent. This is
higher than when used for its original purpose, as in
exstrophy of bladder, from long exposure to the exterior,
ureters have acquired some degree of immunity to ordi¬
nary types of infection. The danger of infection in
above operation is not only immediate, but threatened
at any subsequent enteritis.

Pawlik2 implanted the ureters into the vagina, Son¬
nenberg3 into the urethra and Rovsing" with others,

1. Maydl: Wien. med. Wchnschr., 1894, Nos. 25-29; 1896, No. 28.
2. Pawlik: Wien. klin. Wchnschr., 1891, xli, 1814, 1815.
3. Sonnenberg: Verhandl. d. Deutsch. Gesellsch. f. Chir., 1881,

vol. x, No. 11.
4. Rovsing : Hospitalstidende, 1907, xv, 709.

left ureters in the skin opening, all with good immediate
results.

Thus it seems that operations that aim to give the
patient the greatest comfort are also associated with
the greatest danger. The genital system, closely related
as it is to the urinary apparatus, both in the early
embryo and throughout life, should, it seems, be the
ideal outlet for the urinary secretion. Through this
route secondary infection ought to be reduced to a min¬
imum. The only drawback is, of course, lack of con¬

trol, but this is somewhat counteracted by the favorable
location for wearing of a urinary receptacle.

Working along the above theory, I am now endeavor¬
ing to anastomose ureters with the tubes, as in the
accompanying illustration and also to implant them into
the uterus. The immediate results in dogs seem very
promising. Besides a trial dog, thus far only two dogs
have been used of a coming series.

Dog 1.—Brown and white, large bitch. Operation, January
4. Anesthesia, ether. The ureters were dissected up and cut
off close to the bladder and distal end tied. Bladder was left
intact. Both tubes were then cut off about 4 cm. from the
uterus and proximal end tied. A through-and-through purse-
string suture was then inserted in the distal end of the tubes,
into which the uretere were drawn, as in the illustration, and
the purse-string lightly tied around the tubes and reinforced
by two interrupted sutures.

Dog 2.—Grayish-white bitch. Operation, January 9. Same
technic as above. Both dogs are so far doing well, passing
urine through the uterus and vulva.

The trial dog mentioned above was very small, with
minute ureters, and consequently, very difficult to operate
on, especially as the operation had not been thoroughly
planned. Owing to recent pregnancy there was a great
disproportion between the tubes and ureters, the caliber
of tubes being many times larger than that of the ureter.
In making the anastomosis, I foolishly used interrupted
sutures, which made the union very imperfect. The
dog died on the sixth day, urine having leaked at the
anastomosis.

It is, of course, too early to report any results or give
any conclusions, as the work has just begun, but the
operation seems feasible, at least in dog.

1230 Sixty-Third Street.

THE FUNCTION OF THE CHORIOID PLEX-
USES OF THE CEREBRAL VEN-

TRICLES AND ITS RELATION
TO THAT OF THE PITU-

ITARY GLAND
SIMON PENDLETON KRAMER, M.D.

Surgeon to the Cincinnati Hospital
CINCINNATI

The secretory organs for the cerebrospinal fluid are
the chorioid plexuses of the third, fourth and lateral
ventricles. These are highly vascular projections of the
pia mater into the ventricles, covered with villous-like
projections about 1 to 2 mm. in diameter. Under the
microscope these villi are seen to be made up of a num-
ber of secondary villi about 0.25 mm. in diameter,
which again show grape-like projections. Through the
center of the villi run comparatively thick-walled blood\x=req-\

Read before the Cincinnati Neurological Society, and the Cincin-
nati Society for Medical Research, Jan. 5, 1911.

For reasons of space, part of the illustrations are omitted. All
appear in the author's reprints.
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Fig. 1.—Dec. 21. 1910. Dog, 6 kilos; ether anesthesia. Jugular injection at I, of 1 c.c. extract of dog chorioid. Uppermost line,
timer marking· seconds; second line, blood-pressure; third line, respiration.

Fig. 4.—Dec. 28, 1910. Dog, 12 kilos; ether anesthesia. Jugular injection, at I, of 12 c.c. cerebrospinal fluid from a patient with
cerebral edema of traumatic origin. Lines as before.

Fig. G.—Dec. 31, 1910. Same dog as in Figure 5. Injection, at I, of 10 c.c. cerebrospinal fluid from same case (Fig. 5) of
delirium tremens. Lines as before.

Fig. 7.—Jan. 3, 1911. Dog, 6 kilos ; ether anesthesia. Jugularinjection, at I, of 30 c.c. cerebrospinal fluid from an individual
recovering from mild attack of delirium tremens. Lines as before.

Fig. 8.—Dec. 10, 1910. Dog, 11 kilos ; ether anesthesia. Jugular injection, at I, of 0.75 c.c. pituitary extract. Lines as before.

Fig. 9.—Dec. 30, 1910. Dog, 12.5 kilos ; ether anesthesia. Jugular injection, at I, of 1 c.c. extract of human chorioid plus 1 c.c.
of pituitary extract. Lines as before.
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vessels, giving the entire organ a highly vascular appear-
ance. The connective tissue of the villi is that of the
pia mater. Covering the villi of the plexuses is a layer
of large spheroidal cells, in each of which may be seen,
in addition to the nucleus, yellowish granules. These
cells are probably the secretory cells of the organ. The
appearance of the plexuses strongly suggests an inverted
gland which, instead of pouring its secretion into a
series of ducts, empties directly into the ventricular
system of the brain.

If one strips the chorioid plexuses from both the
lateral ventricles of a dog recently killed by bleeding,
and rubs them up in 2 c.c. of normal saline solution
and injects the filtrate into the jugular vein of another

Fig. 4, continued.

dog, it will be found that this extract causes a marked
fall in the blood-pressure. This effect was found to be
constant in ten experiments.

Figure 1 is from a tracing of such an experiment.
The blood-pressure was obtained by connecting the
carotid or femoral artery of the animal with a mercury
manometer. The respirations were recorded by means
of a Paul Bert pneumograph connected with a Marey
tambour, so arranged that the up-stroke represents
inspiration, the down-stroke expiration. The time of
injection was recorded by an electric signal. The injec¬
tion was made into the jugular vein. In all experiments
the animals were under light ether anesthesia adminis¬
tered through a trachéal tube. This animal received 1
c.c, or half the total extract made from the chorioid
plexuses of the lateral ventricles of another dog killed bybleeding. The drop in blood-pressure, which in this exper¬
iment was preceded by a slight momentary rise (not
constant),began fifteen seconds after the beginning of
the injection, reached its maximum (that is, 50 mm.)
twenty-eight seconds after the beginning of the injec-

Fig. 8, continued.

tion, and returned to within 5 mm. of the original pres¬
sure in two minutes and twenty-five seconds. The rate
of the heart-beat was apparently unchanged. The res¬

piration was increased in rhythm from 40 to 60 per
minute. Extracts made from the chorioid plexuses  of
the human brain show the same effects in even smaller
doses.

Figure 2 is a tracing obtained by injecting into the
jugular vein of a dog 1 c.c. of an extract made by rub¬
bing up the plexus from one lateral ventricle in 10 c.c.
of normal saline solution. The brain was removed from

a man 35 years of age, five and one-half hours after
death from pneumonia.

Extracts made from the chorioid plexus of the fourth
ventricle produce the same reaction.

The reaction exhibited in Figure 3 is independentof the action of the vagus nerves, since the same effect
is obtained when both vagus nerves have been divided.

The thought suggested itself that possibly in certain
cerebral affections, particularly in such as were asso¬
ciated with hypersécrétion of cerebrospinal fluid, the
fluid might contain an excess of this depressant evi¬
dently secreted by the chorioid plexuses. Accordingly
experiments were made with cerebrospinal fluid
obtained by lumbar puncture in three such cases.

Figure 4 is a tracing obtained from a dog into whose
jugular vein were injected 12 c.c. of cerebrospinalfluid obtained by lumbar puncture from a patient with
edema of the brain following a blow to the head pro¬
ducing a subtentorial hemorrhage. It will be seen that
the injection caused a marked (55 mm.) and prolonged
fall in blood-pressure, followed by an exceedingly slow
and incomplete recovery. The cerebrospinal fluid in
this case evidently contained a grea t excess of the
"chorioid depressant."

Figure 5 is a tracing obtained from a dog into whose
jugular vein were injected 5 c.c. of cerebrospinal fluid
drawn from a marked case of delirium tremens. This
fluid was much more depressant than that from the
previous case.

The injection of 10 c.c. of the same fluid fifteen min¬
utes later into the same dog produced a most violent and
prolonged depression, from which the animal incom¬
pletely recovered only after an interval of eight min¬
utes. This is shown in Figure 6.

Figure 7 is a tracing obtained by injecting 30 c.c.
of cerebrospinal fluid drawn from a subject who had
recovered from delirium tremens. There was but little
depressant effect, a fall in blood-pressure of not more
than 5 mm., which was quickly recovered. The indi¬
vidual from whom this cerebrospinal fluid was obtained
had had a mild attack of delirium tremens which had
lasted only forty-eight hours, and, at the time the
fluid was withdrawn, the patient's pulse was normal
again and the attack of delirium tremens had dis¬
appeared.
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The patient died from whom the fluid used in
Experiments 5 and 6 was obtained, and at autopsy a
marked cerebral edema was found. The ventricles were
filled with fluid which, when injected into dogs, was

markedly depressant.
It also occurred to me that if such a depressant were

secreted by the chorioid plexuses and poured out into
the ventricular system it would meet there whatever
was given off by the pituitary body, and it seemed wise
to determine, if possible, what action these two prin¬
ciples might have on each other. As has been abund¬
antly shown, the infundibular lobe of the pituitary
gland contains a substance which causes a marked ele¬
vation in blood-pressure lasting for some time and
accompanied by a marked slowing of the heart and an
increase in the force of the cardiac systole.

Tracing 8 was obtained from a dog into whose jugu¬
lar vein was injected 0.75 c.c. of an extract of the infun¬
dibular lobe of the sheeps' pituitary gland. The well-
known effect is here nicely shown.

When an injection was made of a mixture of the
pituitary extract just mentioned and an extract of the
human chorioid plexus it was found that these sub¬
stances tend to counteract each other, though incom¬
pletely. Of course, it is difficult to determine the com¬

pleteness or incompleteness of such a counter-action in
the absence of known dosage.

If we examine a tracing (Fig. 9), of such an experi¬
ment we shall find it very interesting. The depressant
effect of the chorioid is shown, but lessened in amount
and only transitory in time. This is succeeded by a rise
in pressure due to the pituitary extract but this also is
lessened in amount (15 mm.) and greatly shortened
in time of duration. At the end of two minutes and
thirty seconds the blood-pressure was within 5 mm. of
that which obtained before the injection. The slowing
of the heart is present but also reduced. It is evident
then that, these two principles which, we presume are

poured into the cerebrospinal fluid have a tendency to
counteract each other in so far as their effect on the
circulatory apparatus is concerned. It will be a matter
for future investigation to determine, if possible, under
what circumstances the one or the other gains' the
supremacy.

A further report on the nature of the chorioid
"depressant" will also be made in the future.

4 West Seventh Street.

OPTIMISTIC THERAPEUTICS
GEORGE M. NILES, M.D.

Professor of Physiology, Southern College of Pharmacy; Associate
Professor of Physiology, Atlanta School of Medicine ;

Gastro-Enterologist to the Tabernacle Infirmary
ATLANTA, GA.

Some months ago the Hon. Joseph Choate, at a cele-
bration commemorating the landing of the Pilgrim
Fathers, suggested that it might not be amiss to extol
the Pilgrim Mothers also, who not only had to endure
equally the hardships and privations undergone by the
Pilgrim Fathers, but also had to endure the Pilgrim
Fathers.

Along this line the thought has occurred to me that,
while tomes have been written concerning the psychic
attitude of our patients\p=m-\howthey should be lifted
from the slough of disease and despond, and their feet
planted on the solid ground of health and right think-
ing; how to combat the demon of introspection; how to

stem the increasing tide of "Americanitis," and so on
ad infinitum\p=m-\butlittle has been said about the psychic
attitude of the physician who has these problems to
shoulder as well as the mental foibles of the sick. He
has to not only bear with the disease, but also bear with
the changing, the complaining, and often repining
personality of "experienced invalids," who know how to
run up and down the gamut of symptomatology like an
expert pianist, or who can argue from obscure cause to
mysterious effect like a trained advocate.

We all have them : the surgeon hears of minor injuries
entailing dreadful and far-reaching consequences; the
gynecologist is regaled with lurid accounts of horrible
ovarian and uterine pains; the ophthalmologist or
aurist is told of ringing and singing sounds in the ears,
or remarkable spots before the eyes assuming all man¬
ner of fantastic shapes; the internist hears of jumping
and bumping hearts, of existences eked out with one

lung completely gone, and the other one nearly out of
commission, or of fierce pains in the back, denoting of
course serious kidney disease; while the gastro-enterol-
ogist, I imagine, hears the most bizarre recitals of all.
I am told sometimes of phenomena following the inges¬
tion of simple articles of food which are neither explain¬
able by physiology nor pathology, and which would make
Sindbad the Sailor or Baron Munchausen turn green
with envy. A prosaic piece of bread or an ordinary slice of
roast beef, when deposited in the alimentary tract of
some of these nervous dyspeptics, immediately becomes
almost endowed with life, assuming a gastronomic im¬
portance anywhere from romantic to tragic. The whole¬
some meat of to-day becomes the poison of to-morrow,
while some now despised viand may at the next visit be
a longed-for delicacy.

Scientific diagnosis is being well taught at present by
practically all the medical colleges. Each institution is
vying with the other in furnishing thorough laboratory
and clinical instruction, so that every medical graduate
who lives up to his opportunities is amply equipped to
diagnose disease as it comes before him. I am also
glad to observe a healthy revival in therapeutic instruc¬
tion. The belief in the efficacy of many forms of thera¬
peutics—drug and otherwise—has been much under¬
mined by the German school of therapeutic nihilists,
aided and abetted, I regret to say, by one of our most
eminent American physicians, who has recently taken
up his abode in England.

Etiology, pathology, morbid anatomy, and symptom¬
atology of disease have their essential place; but what
the patient is interested in is the treatment and prog¬
nosis. When I read page after page of pathology, etc.,
and finally find the treatment briefly and inadequately
expressed in a few lines, I feel that I have asked for
bread and been given a stone.

Differential diagnosis appeals to the average lay
mind, even though it be an intelligent one, about as
much as the anatomic difference between a dinosaurus
and an anthropoid ape. The question "What is the
matter with me. Doctor?" is overshadowed by the more

pointed ones "How long shall I be sick?" or "Shall I
get well ?" and the doctor who gets busy at once doing
something, whether it be an important therapeutic pro¬
cedure or only a measure to relieve symptoms and
render the patient more comfortable, until he can learn
"where he is at," acquires an immediate influence not to
be despised.

Far be it from me to decry any of the niceties of diag¬
nosis, or the judicial poise of mind necessary to correct
discrimination, where lines of diagnostic demarcation

Downloaded From: http://jama.jamanetwork.com/ by a Indiana University School of Medicine User  on 05/12/2015


